Dear Editor,
We would like to thank Uzun and Pehlivan for their comments on our article.
We classified the 53 patients in our study into two groups: those with generalized/type 4 photoparoxysmal response (PPR) (Group 1) and those without PPR (Group 2).
Groups 1 and 2 were matched with respect to age, gender and antiepileptic treatment. Patients with a history of glaucoma, heavy smoking, alcohol abuse, systemic hypertension, diabetes mellitus and obesity were excluded from the study. Female patients who were pregnant were also excluded from the study.
We measured the intraocular pressure (IOP) of all patients and found out that all IOP measurements were less than 21 mmHg. We did not observe any glaucomatous optic disc changes, including increased cup/disc ratio (>0.3). In any case we would like to point out that Wei et al. examined 3468 individuals and found out that choroid thickness (CT) was not significantly associated with IOP [1] .
Moreover, in order to obtain clear images and to minimize the effect of axial length on CT, patients with best corrected visual acuity worse than 20/20 and a refractive error higher than 1D were excluded from the study [2] . Age and refractive error are essential factors for the interpretation of CT [3, 4] .
We can confirm that all basal optical coherence tomography (OCT) scans were performed at the same time of the day (in the morning) in order to avoid diurnal fluctuations [5] .
We note the concern about the effects of systemic diseases, medication history, use of alcohol or caffeinated or non-caffeinated beverages or smoking and systemic blood pressure on OCT results. None of the patients with JME did use alcohol. None of the participants had any systemic disease other than JME. The participants were asked not to consume caffeine for at least 12 h before examination. If any participant had consumed caffeinated beverages or smoked on the day of the planned examination, we instructed him or her not to take caffeinated beverages or smoke until the next day, and we performed the OCT examination on the following day. Although it has been reported that the drinking of caffeinated beverages causes temporary changes in CT, there is no evidence that the drinking of these beverages causes permanent alterations in CT [6] . Moreover, smoking can cause temporary changes in CT, but it has also been demonstrated that CT is not significantly associated with smoking [7, 8] . Additionally, there is another study that shows that CT is not significantly associated with blood pressure [9] . There is only one study in the literature that has investigated choroidal thickness changes during the menstrual cycle [10] . Yilmaz et al. have showed that BMI is negatively correlated with CT [11] . Dogan et al. have found that the subfoveal CT is significantly thinner in morbidly obese individuals compared to non-obese individuals [12] . In contrast, Yumusak et al. have showed that a positive correlation is present between BMI and CT [13] . None of the our participants were obese. Thus, we are confident that we have eliminated all confounding factors which may have affected CT measurements. 
